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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA nON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA.

EPA I.D. NUMBER

US i:i>A Ri:coRns (:rnti;r rkuion s

■III III!Ill III I I 
1004931

INSTALLATION ADDRESS

* MXD099114704 REACKNOWUEDGEMENT
DETROIT COKE CORPORATION
PO BOX 09239
DETROIT HI 48209

7819 W JEFFERSON
DETROIT HI 48209

EPA Form 8700-12B (4-80) 10/03/81



Please print or type with ELITE type (12 chilj^ters/inch) in the unshaded areas only.
Form Approved OMB No. 1S8-S79016 
GSA No. 0246-EPA-OT
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INSTALLATION’S EPA I.D. NUMBER APPROVED date received ^(yr.,rnmo.. & day)
S
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^EFA U.S. ENII^DNMENTAL PROTECTION AGENCY
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

instal.ua-
TION'S EPA 
l.D. NO.

. NAME OF IN- 
I- STALUATION

INSTAUUA-

MAILING
ADDRESS

LOCATION 
IIL OF INSTALLATION

DETROIT COKE, CORPORATION ,
Box 09229
Detroit, Ml 48209 

PLEASE PLACE LABEL IN THIS SPACE
0i0^r0 9^f

7819 West Jefferson Avenue

FOR OFFICIAL USE ONLY

p \
INSTRUCTIONS; If you received a preprinted 
iabel, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans- 
P^eirisi principal place of business. Please refer 
ifefthSi INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act).

COMMENTS

I. NAME OF INSTALLATION
R 0 1 T C 0 K E C 0 p. p 0 R A T 1 0 N

II. INSTALLATION MAILING ADDRESS,
STREET OR P.O. BOX

C

3 P , 0 , B 0 X 0 9 2 2 9
IS

16 - 45

CITY OR TOWN ST. ZIP CODE
c
4 D e t r o i t M 1 h 8 2 0 9
15

16 - 40 41 42 47 - 51

STREET OR ROUTE NUMBER
c ^
5 7 8 1 9 W e s t J e f f e r s o n
IS

16 ■ »
45

CITY OR TOWN ST. ZIP COIDE
c
6 D e t r o i t M 1 h 8 2 0 9
15 16 40

41 42 47 - 51IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & Job title) PHONE NO. (area code & no.)

V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

c
8 D E T R 0 1 T C 0 K E C 0 R P 0 R A T 1 0 N
15 16

, . - 55

F = FEDERAL 
M = NON-FEDERAL

I I A. GENERATION
57

I Ic. TREAT/STORE/DISPOSE

I |b. transportation (complete item VII)
58

l^b. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only - enter “X” in the appropriate box(es))
CH A. ; I Ib. rail 

62
Qc. HIGHWAY Qd. WATER I Ie. OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION j
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below.

1^ A. FIRST NOTIFICATION I I B. subsequent notification (complete item C)

X. DESCRIPTION OF HAZARDOUS WASTES 
lease go to the reverse of this form and provide the requested information.

C. INSTALLATION’S EPA I.D. NO.

H 1 D O 9 9 1 1 9 7 o 9

PA Form 8700-12 (6-801 JAN 9 2 mi CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES; Enter the four-digit number from 40 CFFI Part 261.31 for each listed hazardous 

waste from non—specific sources your installation handies. Use additional sheett if necessaiV- : < .

1 2 3 /, 4 ^ 5 e

■f t: :
\23 .

26 23
. 26 » '' 23 V26> 23 26 23 26 23> 26

7 s - 9 Id 11 12

■ .

23 1.26 23 26 23 26 23 26 23 26 23 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. - ' . ,

■ t
17

23 26

23

23 26

29

23 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit, number from 40 CFR Part 261.33 for each chenriical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

23 - 26
37

23 - 26
43

23 'r - 26

( 45

23 • 26
40

23 - 26
41

23 - 26
47

36

23 26

42

23 - 26
48

23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medial and research laboratories your installation handles. Use additional sheets if necessary. ,

49 50 51 52 53 54

t23 »i 26 23 26 23 26 23 26 23 26 23 26

E. CHARACTERISTICS OF N0N-L|STED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles.ffSfe 40 CF/f ’RstrtsfZfff.Z'r— Zfff.'Z^V ' ’ ..........

LJl. IGNITABLE 
(OOOf) '

□ z. CORROSIVE 
(0002)

r~l3. REACTIVE 
(0003)

TOXIC
(Dopo)

X. CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the inforrnation submitted in this and all ' .- 
attached documents, and that based on my inquiry of those individuals irnmediately responsible for obtaining, the information,. ! 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties forsub- 
mittirig false information, including the possibility of fine and imprisonment.

NAME at OFFICIAL TITLE {type or print)

John T. Ward
Plant Superintendent

DATE SIGNED

ZV/-/EPA^n¥%700-12(6-80) REVERSE ' ' /
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1 INSTALLATION l.D. NUMBER 1 APPROVED !IDATE RECEIVED^ 
1 fmo.. dev. & t*r.} I
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Pleos« or with ELITt typo '/? rhftrarrers/rnrh; ir» the ihodod oroo only.
CSA ^o. U34S-XX
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xvEPA U.s. ENVIRONMENTAL PROTECTION AGENCY
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLATION'S 
ERA l.D. NO.

NAME OP
INST AlLATION

installation 
n. MAILING ACCRESS

111. LOCATION OPinstallation

FOR OFFICIAL USF ONLY^

[iiiflWil
PLEAS^^Cg^A^N THIS SPACE

sumUffiflEsiir
COMMENTS

INSTRUCTIONS: If you received a preprint
ed label, affix it in the space at left. If any 
of the information on the label is incorrect, 
draw a line through it and supply the correct 
information in the appropriate section be
low. If the label is complete and correct, 
leave Items I, fl, and III below blank. If you 
did not receive a preprinted label, complete 
all iterns. ''Installation" means a single site 
where hazardous waste is generated, treated, 
stored and/or disposed of, or a transporter's 
principal place of business. Please refer to the 
INSTRUCTIONS FOR FILING NOTIFICA
TION before cornpleting this form. The in
formation requested herein is required by law 
(Section 3010 of the Resource Conservation 
and Recovery Act)._____

1. NAME OF INSTALLATION^

o / f WnPot^rPMA
II. INSTALLATION MAILING ADDRESS

P.0.Bd)( 09219
STREET OR P.O. BOX

CITY OR TOWN ST. 2 IP CODE
C

D r eo / r 9 9
t «

4T
47 • • 61

ni. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

mm\MA \Mf\mns\o\A umMm
CITY OR TOWN

WM9he9w\(!) / r
IV. INSTALLATION CONTACT

PHONE NO. Ctea code & no.;NAME AND TITLE ftant, tirst, & job title)

(:l/?l£kl \mm9\ \ m inmn a IB
V. ownership

A. NAME OP INSTALLATION'S LEGAL OWNER

WVWMi
VI. TYPE OF HAZARDOUS WASTE ACTIVITYB. TYPE OP OWNERSHIP renfop (be appropnore /ef/er inro bo*;

StQ] A. generation ,96 pj B. TRANSPORTATION f'comp/efe ./fair VZ;;

®®CZ3C. TREAT/STORE/OtSPOSE«0 W 0- UNDERGROUND INJECTION'M = NON-PEDER

Vll. mode of TRANSP'ORTXT^ON r/rijnsporrers on/y)

C. HIGHWAY . no. WATER E- OTHER (epecify)-

vm. FIRST or subsequent notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA J.D. number in the space provided below.

A. FIRST NOTIFICATION Q 8- SUBSEQUENT NOTIFICATION (complclt item C;

IX. DESCRIPTION OF HAZARDOUS WASTES.
Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA l.D, NO.

EPA Form 6700-12 (2-60) CONTINUE ON REVERSE 
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161:1922 FEDERAL REGULATfONS

lx. DESCRIPTION OF HAZARDOUS WASTES (continued from

l.fc> NO. - FOR official USE ONLY

f I Mirt
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter Oie four-diEit number bom 40 CFR Part 261.31 for each Uttad hazardous 

waste from non-specific sources your instsllation handles. Use additional sheets if necessary.

m\ TT
IJ J

B

I I I
11

1 1
li

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-dlEit number from 40 CFR Part 361.32 for each listed hazardous 
waste bom specific industrisl sources your instsllation handles. Use addiUpnal sheets if necessary.

m
11 * ' tc

25
11 » li

26

M

27

I
L J

11 • 11

r
Tl » 1C 

29

,UJJ

ILL
IT—-

c. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number bom 40 CFR Part 261.33 for each chemical 
subsUnce your installation handles which may be a hazardous waste. Use additional sheets if necessary.

T

nta « 1C
44

TIT

JiJJ

1
T I

11 . II
46

JT
M p 1C

47

m
11 » 1C

46

Tn
D. LISTED INFECTIOUS WASTES. Enter the foui-digit number bom 40 CFR Part 261.34 for each Usted hazardous waste from hospitals, 

veterinary hospitals, medical and reacarch laboratories your installation handles. Use additional aheets if necessary.

1 ML Li ill
E. characteristics of NON-LISTED hazardous wastes, Mark *Z’ in the hoses corresponding to the characteristics of noo-Usted 

hazardous wastes your installation bandies. fSee 40 CFR Parts 361.20 ~_26l.X3 >—

□ t. lONITABLE □ Z. CORROSIVE XK6- reactive □ a. TOXIC

X. certification:
I certify under penalty of law that I have personally examined and am lamiliar with the information submitted in this and all 
attach^ documents, and that baaed on my inquiry ot those individuals immediately responsible tor obtaining the information, 
I believe that the submitted information ia true, accurate, and complete, t am aware tAat fAere are significant pena/ties for 
submifxf^false inforAptwru^luding the possibility of tii^Jand imprisonment.

/ ^ '
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